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ART EDUCATION PROGRAM

Artist in the Classroom Application Form

Thank you for applying for the Artist in the Classroom program. This program is designed to give
Sedona students an opportunity to experience creativity and art education under the tutelage of
talented, local artists.

To apply, please return this application with a resume by mail, fax, or email.

Name:

Address:

Phone: Cell:

Email:

Art Form(s):

Preferred Ages: Any 5-7 8-10 _11-13 1418

Preferred School(s):

Any  __ Big Park ___Sedona Charter School __ WestSedona ___ Red Rock High School

In submitting this application, | understand that false statements will disqualify me for employment with the Artist in the Classroom
Program or cause my subsequent dismissal. For employment purposes, | authorize all corporations, companies, credit agencies,
educational institutions, persons, law enforcement agencies, military services and former employers to release information that they
may have about me to the City of Sedona or its agents. This authorization, in original or copy form, shall be valid for this and any future
reports that may be requested.

Signature Date

The City of Sedona does not discriminate on the basis of disability in its hiring or employment practices and complies with all
regulations promulgated by the U.S. Equal Employment Opportunity Commission under Title | of the ADA.



